D A UNVIB AFFRUVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2002
Washington, D.C. 20549 Estimated average burden
— hours per response 16.00
FORM D
UWAMMIARMA  womee or sae or seourmes
7 oo P UL AN D
UNIFORM LIMITED OFFERING EXEMPTION JWE RECE'IVED

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Sale of limited partnership interests

Filing under (Check box{es) that apply): [JRule504 []Rule505 [X Rule506 []Section4(6) [] UL&SSED
Type of Filing: ] New Filing >} Amendment

A. BASIC IDENTIFICATION DATA l@
1. Enter the information requested about the issuer / ,gﬂﬁ 00 [
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) oN
Numeric Small Cap Aggressive Onshore Market Neutral Fund I L.P. T 1AL
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
One Memorial Drive, Cambridge, MA 02142 617-577-1166

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Investments in securities

Type of Business Organization /// 3
S
[ corporation X limited partnership, already formed [Cother (please pec\ ify)i g
[7] business trust [ limited partnership, to be formed \‘4,1‘:‘
MONTH __YEAR “'\
Actual or Estimated Date of Incorporation or Organization: _ E Actual ] Estlmated
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State: ) ~‘> p
CN for Canada; FN for other foreign jurisdiction) DIE

General Instructions
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.
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A. BASIU IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
+ Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: 1 Promoter [J Beneficial Owner [1 Executive Officer [J Director B General and/or

Managing Partner

Full Name (Last name first, if individual)
Numeric Investors LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
One Memorial Drive, Cambridge, MA 02142
Check Box(es) that Apply: [} Promoter [ Beneficial Owner [ Executive Officer [] Director [3 General and/or

Managing Partner

Full Name (Last name first, if individual)
Wheeler, Langdon B

Business or Residence Address (Number and Street, City, State, Zip Code)
Numeric Investors LLC, One Memorial Drive, Cambridge, MA 02142
Check Box(es) that Apply: OJ Promoter O Beneficial Owner X Executive Officer 1 Director [J General and/or

Managing Partner

Full Name (L_ast name first, if individual)
Joumas, Raymond J.

Business or Residence Address (Number and Street, City, State, Zip Code)
Numeric Investors LLC, One Memorial Drive, Cambridge, MA 02142

Check Box(es) that Apply: ] Promoter X Beneficial Owner [0 Executive Officer {0 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Compass Hedging Strategies Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Paul Harris Management, Inc. 114 West 47™ Street, 20" Floor, New York, NY 10036

Check Box(es) that Apply: [J Promoter BJ Beneficial Owner [J Executive Officer ] Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Scottish Annunity & Life International Insurance Company (Bermuda) L.td. 30020

Business or Residence Address (Number and Street, City, State, Zip Code)
802 West Bay Rd., Grand Pavilion Commercial Center, Cayman Isiands, BWI

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ Executive Officer [1 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L] Promoter 1 Beneficial Owner [J Executive Officer [] Director [ 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter ] Beneficial Owner ] Executive Officer [T Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? E_(]as %’
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? $ 500,000
3. Does the offering permit joint ownership of a single unit? ES E_—?
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIdUal STAEES).........civeiiciiiiiiee st s re et rr e e st e s sanee st eveneeens [ All States
A 0O O a0 RO [cAald cod ecnd oed oc O O Al H O o O
w8 mNngd a0 KOO kDO pall megd oy A Omp O (N O Ms) O Mop O
v O WNO WO NNDO N O (WO N O (NJO [NDp OfoH OO [0kl O [or] OO [PA] O
RI B 0 (sop@d onO oxxd wnf v O vADO WA Owd wip 0O w3 PRI O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States” or check iNdividual SEAtES)........ccvvirirerirerr et e e st [J Al States
A O wad [Aaz0 RO [cAad o cEnd med oc Or O A d H O 1wy O
w g NN O KO w«vOd pad MEEO Mojd ™ma OM O O [msy O [mo] O
MO N O WO NGO N O SO N O NJDO INDp OoH) O [0k O [or) O PA O
Ry O (g0 o000 onDO oxx0O pnd O vad waAOwd wi O w0 PR O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual STAtES)........cccoviiiieriiicen et e s e e s e rer st reree e [ Al States
AL O AKIO A0 (ARIDO [cAld [cold (engd (eld o OF O ©eAadQ m O o O
i O O 480 kO kDO paald el mojd Al Oy O (MNP O (Ms) O (MOp O
Mg wNepd w0 WO N O WD N O NGO o OJoH O [0k O (OrR] O [PA] O
RI O s> so0d oNO oq O v vod vAIO WA OwvO wl O wy) O PRI (O
RI O 0 o000 0O O wnd voO vad waAOwvO wi O wyl O PRI O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

15/101448.2

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [ ] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Afready
Type of Security Offering Price Sold
=Y o SO RSOOSR $0 $0
B QU weevrei ittt et et a e e e s e e ae e st e e nt e arasenrtenne $0 $0
[7] Common [ Preferred
Convertible Securities (iNCIUAING WAMANES) ......cocerciieeiiiireiererteesrreseresaessveearneeesnenns $0 $0
Partnership INtErests .....cccuv i e e s $18,519,000 $18.519.000
Other (Specify ) PR $0 $0
LI | P O U O U U OSSR USUPUPPON $18,519,000 $18.519.000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Adareqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of DO'%?, Agwount
504, indicate the number of persons who have purchased securities and the aggregate doliar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
ACCTEAItEd INVESIOIS ....ocveeiiirei ettt e st e e e s e s s e e eesbe s ere e s e et s e bress s ns e saeenns sae 15 $18,519.000
NON-2CCredited INVESIOTS ... .uiieeee et eecr ettt e eber e st eesrar e eraesaseearnnesenes 0 $0
Total {for filing under Rule 504 0nly) ......cccoveieiririinerere et $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE BOB5. ..c.eeiirierietieeteestirsse s s eese et eses b aeestesesesasneassesseaesbesstannesenasenesasasessnesaneensesnnennas $
ReGUIAION A. ..ot reeeete et e et e s et r e s s ae e s e sraneeae s an b e e se s etaearaeenans $
L S U S SRS URR $
TOBL et s e s st bbb e bbb et S_____
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees. ............ e eteeeteetent et s eresteateseteataeateteteresea bbb etet et et s s ee e e s ame e eEeA ettt eens Saesbresststereteretes (1 %0
Printing and ENGraving COSES. ......cciviiiiieeieceerenee et te st evessesessssesssvessesesesesseseesaseassessessseses stessessssssessssareses O %0
LEUAI FEES. ....veertiitesi st esa ettt as s e bbb ebee s er e & $15.000
ACCOUNTING FBES. .....ueeeeieeeeceeccteiveete et et et ettt et s te st eestease e s e e essseabebeseeaessssnsse s asebensasbens setetesesseasasereseans %0
ENQINEEING FOES. 1uiiiiiitiiiitieie et seev et sttt et st e eestaetestestssae st et ssaevesseateseatre s et enbaseseeteatnssesess sesmassensaresseteosens %0
Sales Commissions (specify finders’ fees separately) ......coveciivirrnriieeicc e e 7 s0
Other Expenses (identify) e ————————— 1 %0
TOLAL vttt ettt ettt et se et e et e bbb eat et et s e e et e st ee ek a s b entanas et et eeneee s beretnetens shbesiseserenseteaeaes & $15,000

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUET.” ........ccciiiiricein e
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5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Cfficers,
Directors, & Payments To
Affiliates Others
SAIATNIES BNA FEES......eeviiieieeeret et er et ettt rese et ets e assasee et et et e s e tereeae st eberenns g 1 so
PUrChase OF FRaAl S1AL. ........ovv et ettt s r s s s e sae e be e s ne 1 %0 ] $0
Purchase, rental or leasing and installation of machinery and equipment....................... %o ] so
Construction or leasing of plant buildings and facilities ..........cocoecvrrvcrcrerarorcreneriasrens %o ] so
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
0 @ MMEIGET) . ceveeeeeie e eteeeteeresese et et etes e et et s s aebe et e sess et et as b sesbeseasebaraens s eseas et esbssesnstaanatesesa ans O %o O so
RepaymMent Of INAEDLEANESS.............cooveeeveeeeees sttt eeesas s et sretsensse st essssssenis O so 3 so
WOTKING CAPHAL c..eer vttt er s et ees st bees et es e et se e s es s ess rassssesstsestsmnbetsans Jso O so
Other (specify): Investments in SECUMIES ......oocvccervrevrernieaie et Os X $18,504,000
COIUMN TOUAIS ...ttt et et oot eeees e eesenesaesuraesseeeees e s eneemensenseseneenseresneebanesrenrons 0 %o X $18,504.000
Total Payments Listed (column totals added) ..., X $18,504.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Numeric Small Cap Aggressive Onshore ﬁ > ? 00 Y
Market Neutral Fund | L.P.

Name of Signer (Print or Type) Title of Slgner (Print or Type)
Raymond Joumas Chief Financial Officer of Numeric Investors LLC, its General Partner
ATTENTION

[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or {f) presently subject to any-disqualification Yes No

provisions of such rule? O X
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state law

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished
by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the

Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

Issuer (Print or Type)

Numeric Small Cap Aggressive Onshore
Market Neutral Fund | L.P.

Signature Date
W QW M 54,000y

Name (Print or Type)
Raymond Joumas

Title (Print or Type)
Chief Financial Officer of Numeric Investors LLC, its General Partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.

15/101448.2
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APPENDIX

il

1 2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state

~ {Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited

Investors Amount

Number of Non-
Accredited
Investors

Amount

Yes

Limited Partnership
Interests $3,854,000

6 $3,854,000

O
EIE][]EIDDDDDDDDDDDDDDDDDDDDDD§
O|o)g|0|x|O|g|o|ojg|ojao|g|og|ojoyojojg|o|jo|io|o|o|

Oooojojooojojo|/ojgoyoo|ooioo|o|ooyoo oo
O|ojo|o|xR|Oo|ojga(o|a|a|a|jgjojo|o|jg(ojajojo|g|ajga(o|g|g
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

_(Part E-ltem 1)

<
©
1]

State

Number of Non-
Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes

MT

NE

NV

NH

NJ

NM

NY

Limited Partnership
Interests $4,700,000

2 $4,700,000 0 0

| NC

ND

OH

OK

OR

PA

Ri

SC

SD

TN

X

utT

VA

Limited Partnership
Interests $3,465,000

6 $3,465,000 0 0

WA

wv

Wi

WYy

PR

O0|0|ojogo|ojojalojgjo|jagjg|gjojo|o|jgyja|(ojo|jojolg|o

Other

XiOgOoodXx|gooa0jg|og(ojojojo|lo|xroigioigoio|g|z

Limited Partnership
Interests $6,500,000

1 $6,500,000 0 0

o ajgo|ojg|jgiojgoio|goyojoooo|o|oyoyoooigjo;go|o
X(OoOoQooxR{iOOnoon0ooononDonx oooojo|nlg
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